MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH @863=-043631

DEFPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No. __.oee ___________anary Registration District Ne. _I Registtar’s No. __Q.D_D_____
DO NOT WRITE AMENDED e *

ON THIS 5TUB FII E! Y N“V ‘ ﬁ 9

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whure. decmased lived. If institution: Residence befors
» county Grundy » state MissSours couwry Grundy admission)

b. CI'LY [If outside corporate limits, give TOWNSHIP ealy) Length of stay in 1b c. CITY Inside Limits
en  Trenton 3 years 2x Trenton vor BF No O

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limit: d. STREET if ide, Qi i i
FULL NAME O i nside Limits {If outside, give locarion) Reaide on Farm

INSTITUTION 422 West 22dn St. YosXI No[] AORES 422 West 22nd Sy, |ven neB

3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
(1vpe ot srint JOSEPH FRANKLIN HAYES viam  Nov.8, 1963
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
male white Widowed ] Divorced [] Jl}ly 9 s }1906 57 Months | Days | Hours Min.
“10a, USDAL OCCUPATION (Giva kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 71, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri?ar.n?;ﬁleuﬁrkmg |ife, even if retired) far'm Be lle c i ty , MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlés Hayes Frances Louisa Clutts Martha Hayes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _SOCIAI SECURITY NGO | 17. INFORMANT Address
(Yes, no,rc]nbumknown] ltlf yes, give war or dates of sarvid lVIr’S . Mar‘tha Haye 5 y Tr'ento n s MO .

18. CAUSE OF DEATH {(Enter only one <avie per line for (2}, {B), and (o). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET 0 DEATH

IMMEDIATE CAUSE (a}

STATE FILE NUMBER

VS 300
Rev. 4/59

4ns

DATE AMENDED

L

Conditions, If any, DUE TO (b) &v‘oéac 0

which gave rise ro
above cause (a),
stating the under-
Iying cavse last. QUE TO (c]

> A
PART 11. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTIN DEATH but not related to the terminal PART 1l1l. If deceased 'wusl female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

DOCUMENT

O Yes I O No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O a O
YES[] NOEL +

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.) . ]
NOT WHILE AT WORK [J

A
= XX . oy -
21. 1 attended the deceased from 249 — [ / rnMnnd last saw hi,g.(ullve o . é é?

oL m on the dats stated above, and to the best of my knowledge. from the causes stared.
i

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death cccurred  at.

o
(Degres or lifle) 22b. ADDR 22: DATE SZNED
. : |
z, Fon O c. oi13 43

23b DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, tayn, or county) (Sure)

¢ BURIAL, C TION,
IV&TSpecifv] //‘//-é 3 Rural Dale Cemetery, | Grundy County, Mo.: -

NERAL DMEC ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
: Trenton, Missouni (- & 3 : 221 g )
1

[Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embailmer No.__

. /,"- -
working under my personal super;rision. / 22
Student — Signed

8 . 1Signature of Student Embalmer

e . 4s67

Licensed Embalmer No.

p.O. Address____Lrentpn , MIssouri

Nofa: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above canstitutes grounds for revocation of license).

If. embalmed ‘by a STUDENT, he also shall sign in his OWN handwnhng.

If this bc'dyr is not embalmed fact should be so stated above.




